5. No. 2 DEPARTMENT OF COMMERCE "~ THE STATE BOARD OF HEALTH OF MISSOURI

s sy 2 HSHE B 15 18ANDARD CERTIFICATE OF DEATH st 118 o 26 56—
5-17-39 “i0.lypa
o] X37823 Regmt‘lohsg No. ﬁ.a__ Primary Registration District Noﬁzz_ Rczi:tra.r'.r No, i______.m....

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

? (s} County...... s {a) State.._..._.M.‘...{J.
thy City or town -
(If outside city or, towtflimits, write "RUBRAL” ond na township) {c) City or town e
3 (¢) Name of hospital of ingjitution: ) (If ontajde city or town lm.u rite "RURALA o/
PN . SU— &. ..... / {(d) Street No. -' b lb‘ Lar)
j ([T not in hospital ar institulion, write strest number ar bocation) ([lrunl, rive ticn)
(d) Length of stay: In hospital or institution .
v R (Spocify whather || (£) Citizen of forelgn country? 7‘7 (Yes orﬂNn)
In this community.. o O %—5 }
yoarns, monlhs or days) If yes, name country. i Mo

MEDICAL CERTIFICATION

W BT 4o s o) L AA/A///,,{ : o

@ : '20. DATE OF DEATH: Month.. eei—eBY ”
N Social Securi
3. {8 I veteran, — ¢ ) Y yeat. 79 NE hour. _____________//_ _________ _ M.
name war, No, 2. \9 7 o
. 28, [ hereby certify that I attended the deceased frooL... M ZeP <37 2.
") / $. Color or 6. (¢) Single, widowed, marricd, || 1987, 10 LDen.. 3¢ .
A / i
-: - ——7/ - “’m‘d—w—}d—ﬂi’l] ffat ast saw h Al aliveon.. S LM - Ao, 34 ;
'.D 6. (b) Name 6f husband orwifoey............... 6. () Age of husband or wife if {{ 2nd that death occurred on the date and hour stated above. _
v M .. (D ahve_l/&“pzﬁ Immediate cause of death
" S 3
7. Birth date of deceased.. LY/ Pé 7y e . LM /[ C (Rt e, __717
(Monl. (Dny) { eu) i { "
Fears “Daye 1|, 1 e prep ‘
8. AGE: - Mnntha _Days 1|, _If less than one day Due m__Wmt-M-;/ Ll Aok
Ly
f; " 7 hr, min

"

+
B

B

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y Due to
9. Birthplace..... ,AMF C‘} A,’” _U _—a -
{City, town, or county - - - - - - k f z 3 -7‘ao
_._7{__

. Maiden name _..... CM‘

. Bn‘thnlaﬂ' . 22. 1f death was due to external catses, fill in the following:

. Other conditions..... deth.
10. Usual occupation...... L83 e By rrsirg s tssngpenensyeen— || (Inetude pregnancy within 3 months of death}
. b e ER Sy e PHYSICIAN
11. Industry or business @ / /4 Mujor findings: | /
g 12. Name-—é«ﬁ ,/_L_d A M . , r O_f nner?tmn_q . - A /r— Underline
e | h
2w TOS KON 2 7465 [ __ m Al et
{City, town,’or munt;; {Siate or foreign couniry) ’/ Of autopsy : qhoug‘;i be
) har ta-
g @ #Ele- )“-6 o LY iy,
S
=

—,
- =
[T

{City, town, or
~ (a) Accident, suicide, or homicide (specify)

[
-3

—
&

o
—
g‘
B
™

{&) Date of occurrence

.
]
1
!
]

- . . (¢} Where did injury occur?.
17. (a) i : - s et {City or lown} (County)
(Burial, cremetior B YIS vl) ¢ Did injury occur in or about home, on farm, in industrial pia.ce in pubhc place?

(c) Place: burial owgremation.
} Gpad!v type of place)

18. (e} Signature of funeral di g sy éiz ¥ thl: at work? gl Lo () Meansof injury e
dress_..—- : : 7 AT 25 Signatare__ AT ‘:—42_%(.( AL (M.D. oroumﬂé?p
19. { .
(D-m AN AW, -

ruzn'cdo ‘-I;i Date signed. "')"“

ek drpaere) | || Address N

/ 6 _5 (Licensed Embalmer’s Statement on Reverse Side)




Lo,

DISTRICT HEALTH OIFiCE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, orby—
# TS0

If this body is not embalmed, fact should be so stated above.

P. O. Address. v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)



